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Towa Etics ang Gampalign Reset :
DQ???;%BQ’:’“’M IA ETHICS AND
510 E. 12%, Ste.
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM CAMPAIGHN DISCLOSURE B0,
Fax 515-281-4073 DISCLOSURE SUMMARY PAGE 2008 HA
COMMITTEE NAME (Must be seme as on Statement of Organizatian) YIS PH 3: 24
Committe to elect Stacy D. Newgard FORM
MPORTANT: Indicate by # type of ittee reporting for. | 5| DR-2 DISCLOSURE
[ H commi you are ?
( 1)StatewidefLegislativelJudge Standing for Retention Candidate ( 2)Siate PAC ( 3)StateParty (Rev. 07/2007) |  REPORY
( 4 YCounty Central Commitiee { 5 )County Candidate (6 JCity Candidate { 7 }School Board or Other Political
Subdivision Candidate ( 8 JCounty PAC (8 )City PAC { 10 }School Board or Other Political Subdivision PAC ( | | ERCOflice Use Only
11 ) Local Ballot Issue — Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Stacy D. Newgard Republican Camputer
Office Sought District (if Senate or House) Audited
Sheriff of Dickinson County
Late reports are subject to il and criminal penalies. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
—y 22-330-322) 05 /15 )0 &
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE/SIGNED
i
| AM FILING A __Jan Ist to May 14th, 2008 ( May 15th) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK iF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
0 F DR, November, 2008
Check if this is final (termination) report and attach Notice of Dissolution Form DR- ol enter County i
(You must continue 1o file reports until a DR-3 is filed.) , ghmng‘;;;‘,s ,‘3;’.‘;“’ toes. uetyin
Dickinson
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting pefiod or must be zero if this is first report filed.) $ '
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tofal(Attach Schedule A) (aiso see -Kind beiOW) ........... 770.00
Schedule F: Loans Received total {Attach Schedule F) 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
R ' 770.00

SUB-TOTAL........c.n.. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............ 448.52
Schedule F: Loan Repayments total (Atach Schedule F)...........o..oooooooooeoeoeoooeooo 0.00

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .........................$ 32143 -
*UNPAID BILLS (From Schedule D - Attach Schedule D)......... s _000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ _21500
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) v ¥ no
S Y:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 00

STATE COMMITIEES: Submit a raconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form LW Form I SCHI‘E:ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE::%
{Including candidate’s personal furxis)

] cHECcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

canlsaitre o /:’/fc?"’;é%?r}/ O L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC{POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial puspose by any person other than statutory political committees.

DAIE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | BELATIONGHE AMOUNT | v FFOR |
RECEIVED (it applicable) TO CANDIDATE* | RECENVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
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familial relationship, enter “not applicable” in the relationship colum, ‘ m?«*!?;ﬁn‘f) —
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FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form | [schEIE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATWVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

1) /-‘ / i

2)v 1/ : Shry
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Emﬁmxg ﬁg%%:?) (Disbursement) WAS MADE
CHECK
NUMBER
iD# Dickivsen cewl gy yer
| o 1802 /it nve .
13/24r8 SuLiT ke 22 0 e 1757 Z2 7
ID# SeriIrS  pesrdr gt Commr meerr/f?
7 | cke M”féfd{ F7 /W"J?’/” - g8
265 Jooc Pl |
» Y iD# {/?5}?" LEHR LA R TOA S /25’(.%'
2 <1 ok £
%/éﬁ (2] | cpopoer L 7V oW 2 4 gﬁ;’lz_m/z-? /2%
o priclelle Bl d7 | ppr 7 ZEv S /7
ige2 /72 gy —
7 //’5 Mz /%i/fm%zy 5725/ '77/22” 9 ri¥ary | 95 0/
e pravinilds pRInE | pierr <
| cKe ‘ . i
%?ﬁb (003 Sppcee; JoWr) 1 5‘%'&_//1‘2/ waed, 200
o# Noltvess redectt] | o
/ CKe SIIrSS  Ban/ T __ 84
72 | committre piks | 15
CK \
- >/\
oK# ' 20
7§
7 SUB-TOTAL | §
TOTAL (¥ fast page of this schedule)

THBBDXNWI@S?OGMRHW“EQCQHH"HESOND&

aummnsmmuumquumumumwﬁnmwmwmtnhﬁﬁgmim
Schedule G by the amount, , and date > s , managing,
&MmkGmmmw«:m&ﬂzguzmuAggﬁﬁmad by the

Puuuundummnummﬂmmwm@cuﬁus&nmmnmnmﬂdwbeMMmmwman&tuhh&(HnwhsquhHhamwu&)

150




May 1S 08 02:33p Newgard 7123382889

p.2
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)f CONTRIBUTIONS

o e 8 Erecl %;YﬂW

3 CHECK THiS BOX IF

AMENDING FORM
DATE 'RELATIONSHIP | DESCRIPTION ESTIMATED Y F FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE CONTRIBUTION |
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mittee. Relationship must be shown ird degree of consanguinity (blood relatives and affinity (relatives
by marwiage). (See Page 2 of forms packet.) If surname of contributor ) ¢

- (for Schedule£)
] ] € is the same as candidate, but there is no
familiat relationship, enter “not applicabie” in the relationship column. '




